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VENEREAL-DISEASE CONTROL AMONG 
RHINE RIVER BOATMEN 


Preparatory Meeting for the Setting-up of an 
International Commission 


The co-ordination of venereal-disease control in the Rhine area, advocated 
by the International Union against Venereal Diseases and recommended by 
the WHO Expert Committee on Venereal Diseases,! is a new aspect of 
international co-operation in venereal-disease control. The Brussels 
Agreement of 1924 “ respecting facilities to be accorded to merchant seamen 
for the treatment of venereal disease ’’, ratified and adhered to by 56 signa- 
tories, has been shown to be a useful but nevertheless limited instrument in 
ensuring the success of venereal-disease control on an international scale. 
In spite of various efforts to standardize venereal-disease therapy, to 
obtain uniform interpretation of the results of serological examinations, and 
to establish treatment centres in ports, the medical supervision of seamen 
and the application of ambulatory treatment are rendered difficult by the 
fact that every country applies its own methods and its own legislation, 
both in the medical and the social spheres. Such difficulties are parti- 
cularly striking in the case of the Rhine river boatmen, who represent a 
population of some 80,000 — boatmen and their families — journeying on 
the Rhine, its tributaries, its canals and the water-courses connected with 
them, calling at ports in five different countries and never staying more 
than a few days in the same port. Their wandering existence exposes these 
boatmen to contagion and, through lack of effective care, they may become 
active factors in the spread of venereal diseases. 

Following the setting-up in 1936 by the International Union against 
Venereal Diseases of a Rhine River Sub-Committee, plans were considered 


1 Off. Rec. World Hith Org. 15, 28, 31 
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to co-ordinate the measures taken by the various countries concerned with 
venereal-disease control among Rhine river boatmen. The war, however, 
interrupted this work. 

The original plans were reconsidered, and a new programme proposed 
at a preparatory meeting, convened by WHO, for the establishment of an 
international commission for venereal-disease control in the Rhine area, 
held in Geneva from 30 May to 1 June 1949. Representatives from 
Belgium, France, the Netherlands, Switzerland and the American, British 
and French zones of occupation in Germany — accompanied by German 
public-health officials — participated in the meeting, as well as observers 
from the International Labour Organization, the Central Rhine Com- 
mission and the International Union against Venereal Diseases.” 

The conference, after noting the present position and the facilities 
already existing in the larger Rhine ports, recommended that the facilities 
accorded to boatmen should be extended and developed by the following 
measures : 


(a) Establishment of diagnosis and treatment centres in the principal 
river-ports which do not as yet possess them; 


(b) free medical examinations, treatment and hospitalization, not only 
for nationals of the country concerned, but also for foreigners, not only 
for seamen and boatmen but also for their families living on the boats; 


(c) development or creation of social services, preferably specialized, 
so that epidemiological action can be taken and social assistance given to 
patients; 


* The following were present : 
Belgium : 
a P. — de Calseyde, Directeur général de I’Hygiéne, Ministére de la Santé publique et de la Famille, 
russe 
France : 


Professeur L. M. Pautrier, Professeur honoraire 4 la Faculté de Médecine, Strasbourg 
Netherlands : 


Dr E. H. Hermans, Associate Professor of Dermato-Venereology, Rotterdam 
Switzerland : 


Dr R. Schuppli, Privat-docent 4 la Clinique de Dermato-Syphiligraphie de Il’Université de Bale 
Germany : 
Dr M. Chaton, Service de Santé, Baden-Baden (French Zone of Occupation) 
Major-General J. G. Gill, Chief Public Health Officer, Land Public Health Depart ment,Land North Rhire/ 
Westphalia, Dusseldorf (British Zone of Occupation) 
Dr W. D. Radcliffe, Chief Public Health Branch, Office of Military Government for Wiirttemberg-Baden, 
Nuremberg (American Zone of Occupation) 
Frau Dr Lange, Public Health Administration of Westphalia 
an A. Ungr, Public Health Commissioner, Wiirttemberg 
Miss L. Bodmer, Social Security Section, ILO 
Dr M. de Viado, Social Security Section, ILO 
Central Rhine Commission : 
M. C. Bonet-Maury, Commissaire suppléant de la France, Strasbourg 
International Union against Venereal Diseases : 
Dr A. J. Cavaillon, Directeur général de la Santé, Ministére de la Santé publique et de la Population, Paris 
WHO: 
Dr W. Bonne, Director, Division of Planning 
Dr T. Guthe, Chief, Venereal Diseases Section 
Dr A. Spillmann, Venereal Diseases Section 
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(d) international tracing of infectious contacts through the exchange 
of epidemiological information ; 


(e) distribution to patients, free of charge, of an individual treatment 
card, issued by WHO in four languages (German, English, French 
and Dutch) and drawn up in accordance with the model prescribed by the 
Brussels Agreement; 


(f) distribution to seamen of a folder giving a list of diagnostic and 
treatment centres. 


The conference recommended the setting-up, under the auspices of 
WHO, of a local venereal-disease commission, to be called the “ Anti- 
Venereal-Disease Commission of the Rhine’. A centre of administrative 
liaison with the Central Rhine Commission should be set up in Strasbourg 
to control the international traffic on the river, while a centre for technical 
medico-social activities should be formed in Rotterdam. 


UNIFICATION OF PHARMACOPOEIAS 


The fourth session of the Expert Committee on the Unification of 
Pharmacopoeias, held in Geneva from 20 to 30 April 1949,! was of particular 
importance in view of the decisions taken for the publication of the first 
edition of the International Pharmacopoeia, which was planned for 1949. 

As with previous sessions, the work was devoted mainly to the study of 
monographs, reports on monographs presented by members of the com- 
mittee, and general notices and appendices intended to be published in the 
first edition. Most of the 190 monographs were definitively accepted 
by the committee, a few being left to the Chairman and the Secretariat 
forminorchanges. The texts of the following appendices were also adopted : 
reagents ; test solutions ; solutions for volumetric determinations; identification 


1 The following were present : 
Members : 
Professor H. Baggesgaard-Rasmussen, Chairman, Chemical Division, Danish Pharmacopoeia Commission, 
Copenhagen, Denmark 
E. Fullerton Cook, M.Sc., Chairman, Committee of Revision of the Pharmacopoeia of the United States 
of America, Philadelphia, Pa., USA. 
I. R. Fahmy, Ph.D., Professor of Pharmacognosy, Fouad J University, Cairo, Egypt; Secretary, Egyptian 
Pharmacopoeia Commission 
H. Fliick, Dr.Sc.Nat., Professor of Pharmacognosy, Eidgendssische Technische Hochschule, Ziirich, 
Switzerland; Membre de la Commission fédérale de la Pharmacopée 
Dr C. H. Hampshire, Secretary, British Pharmacopoeia Commission, General Medical Council Office, 
London, United Kingdom (Chairman) 
Dr R, Hazard, Professeur de Pharmacologie et de Matiére médicale a la Faculté de Médecine de I’ Université 
de Paris, France; Membre de la Commission du Codex 
Professor D. van Os, Professor of Pharmaceutical Chemistry and Toxicology, University of Groningen; 
Chairman, Netherlands Pharmacopoeia Commission, Groningen, Netherlands 
Secretary : 
P. Blanc, Section of Therapeutic Substances, WHO 
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tests ; quantitative tests for lead; limit tests for heavy metals; limit tests 
for arsenic. A table of usual and maximal doses for commonly-used 
drugs was revised, and a study was made of the means to be used, 
if necessary, for preventing the renewal of a prescription containing a dose 
in excess of the maximal dose. The committee had also to decide upon the 
choice of a title for the work now nearly ready for publication, and the 


FIG. 2, EXPERT COMMITTEE ON UNIFICATION OF FHARMACOPOEIAS, 
FOURTH SESSION 


Left to right (seated round table): E. Fullerton Cook; Professor H. Baggesgaard-Rasmussen; 
Interpreter; Professor R. Hazard; Dr C. H. Hampshire (Chairman); P. Blanc (WHO); Mme B. Lang- 
Porchet (WHO); Professor |. R. Fahmy; Professor D. van Os; Professor H. Fliick 


majority of the members was in favour of the title “‘ International Pharma- 
copoeia”’. The work will therefore bear this title when it is submitted to 
the Executive Board and the World Health Assembly. 


Relations with Other Expert Committees 


The committee decided to submit to the Expert Committee on Biological 
Standardization the monographs on sera antitoxica and to ask the advice 
of this committee on the methods for the biological assay of certain vegetable 
drugs. 

The problem of new antimalarial drugs which should be included in the 
Pharmacopoeia will be examined by the Expert Committee on Malaria at 
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its next session. Draft monographs on a few of these drugs have already 
been prepared. 

The committee considered the recommendation of the Expert Committee 
on Habit-forming Drugs, which was referred to it by the Executive Board, 
concerning the giving of a common name to new drugs likely to be placed 
under international supervision. The members of the committee indicated 
that they were prepared to supply names for such drugs. 

It was proposed that the committee should meet again at the end of 
September 1949, in order to make a final examination of the monographs 
and appendices which would make up the first edition of the International 
Pharmacopoeia. 


THE DECLINING DEATH-RATE 


The statistical data collected by WHO shows clearly that, in spite of 
the destruction and disturbances caused by the second World War, the 
downward trend of the general death-rate, already apparent in 1946,} 
continues almost everywhere. In what may be called the “ world 
registration area”, i.e., the countries for which vital statistics are available, 
the death-rate is at present the lowest ever known. This phenomenon, 
which is as satisfactory as it is surprising, is analysed by Mr K. Stowman, 
Epidemiological Consultant to WHO, in a recent article in the Epidemio- 
logical and Vital Statistics Report.* 

“< This does not necessarily signify ’”’, writes Mr Stowman, “ that health 
conditions are ideal, but simply that the forces which have operated for 
more than half-a-century in producing this trend remain active enough to 
overcome the adverse factors set in motion by the second World War. It 
should not be overlooked, however, that adequate mortality data are lacking 
for a large proportion of the world’s population and that conditions of life 
are known to be unfavourable in a large part of this non-registration area. ” 


Present Position in Europe 


As far as Europe is concerned, the data concerning the countries for 
which statistics are available have been condensed by the author in a table 
which is reproduced, with certain modifications, as table I. It will be 


1 Chron. World Hith Org. 1947, 1, 187 
2 Epidem. vital Stat. Rep. 1948, 1, 412 
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seen that, in almost all these countries, the death-rate in 1947 was definitely 
lower than that for the period 1937-39, when the demographic situation had 
not yet been affected by military operations. Itisaremarkable fact that these 
low rates were achieved in spite of a relatively poor health situation in a 
number of countries. An increase in the death-rate, compared with the 
period immediately preceding the war, was found only in the French zone of 
occupation in Germany, in Ireland and in Roumania. The two last- 
named countries are also those in which the death-rate is still highest : in 
Roumania the rate for 1947 (21.1 per 1,000 inhabitants) is the highest 
recorded for 15 years; it greatly exceeds that for any other European 
country appearing in the table. 

The incomplete data for 1948 which were available to the author when 
his study was made — data referring to a variable number of months — show 
that the downward trend has been maintained; for the year as a whole 
rates still lower than those for 1947 may be generally expected. 

It is in the Latin countries of southern and western Europe that the recent 
reduction in mortality has been most marked. ‘ France,”» Mr Stowman 
points out, “ which until the last two years has never had a death-rate 
under 15 per 1,000, had a rate of 13.0 in 1947, and the rate may be still 
lower in 1948. The death-rate of Italy is now as low as that of Switzerland 
and lower than that of the United Kingdom. The death-rate for Spain is 
almost as low, but is somewhat understated, because infants dying before 
being registered as births continue to be registered as stillbirths. The 
death-rate of Portugal is now down to the level of that of Belgium. An 
extraordinary reduction in mortality is observed in Malta, where the 
general death-rate was 13.0 in 1947, although until the war it had only once 
fallen below 20 per 1,000. 

“ Thus, the Latin area of Europe, which before the war had death-rates 
ranging from 14 to 20, now has rates from 11 to 13 per 1,000. The result 
is a greater homogeneity in mortality in Europe, which must be the con- 
sequence of a progressive levelling-out of the causes determining the force 
of mortality. ” 

This tendency towards greater uniformity in the death-rate is also 
apparent in other parts of Europe, particularly in the Balkans. The case 
of the Netherlands is remarkable from quite another point of view: 
this country has the lowest death-rate in the world. The rate for the 
whole of the year 1948 will probably be less than 8 per 1,000 inhabitants, 
after having been 6.2 in August. ‘It had never previously been considered 
possible to attain such low general death-rates in a population of nearly 
ten millions without striking peculiarities in regard to economic or age 
constitution.” 

The fluctuations in the mortality curve, during the years 1945 to 1948, 
in a few countries affected by the war, can also be seen from the graph 
reproduced in fig. 3. 
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Effect of the Age Distribution of the Population 


The recent evolution of birth-rates, previously investigated by 
Mr Stowman,® tends to reduce the differences which existed between the 
various parts of the continent, and therefore to equalize the population 
pressure. In order accurately to appraise this phenomenon, a factor 
which unfortunately is only too often neglected must be taken into account : 
the considerable influence which the composition by age of a given popu- 
lation exercises on the general death-rate and which it may continue to 
exercise for many years. To illustrate the importance of this factor the 
author gives the following example : 

“In Denmark, in 1941-1945, the death-rate for the population of ages 
1-39 years was 1.9 per 1,000, while the rate for the remainder of the popu- 
lation was 23.1. The general death-rate was 10.1 per 1,000. The 
population from | to 39 years of age made up 61.5% of the total. Had 
only 59.7% of the population been of those ages, as was the case in France 
at the 1936 census, the general death-rate would have been 10.4 per 1,000, 
or 3% higher. ” 

It will be seen that a comparatively slight change in the distribution by 
age-groups of the population can, by itself, bring about an increase or a 
decrease in the general death-rate. A mere comparison of crude general 
death-rates does not therefore give a true picture of the situation, when 
appreciable variations occur in the composition by age of the various 
populations. In order to overcome this difficulty, recourse is had to 
“* standardized ”’ rates, i.e., to rates as they would appear if all populations 
had the same composition by age. 

Standardized rates were calculated before the war for most European 
countries and for a few countries outside Europe, adopting as a standard 
the population of England and Wales in 1901. For all European countries, 
the rates thus standardized for certain years between 1930 and 1938 are 
lower than the corresponding crude rates, the differences varying between 
12% for Hungary and 33% for Sweden. These relatively wide divergencies 
are due to the fact that the true composition of the different populations 
became further and further removed from that of the standard population 
used as a basis, on account of the gradual and general ageing of the popu- 
lation; incidentally, they serve to emphasize the necessity for adopting in 
future a standard population closer to the present average. This ageing 
has become more rapid during the last ten years, even in countries which 
escaped the war or which were but little affected by it. ‘In Denmark, 
for example, the population 60 years of age and over increased 22° from 
1935 to 1945 while the low-death-rate group from 10 to 29 years decreased 


* Epidem. vital Stat. Rep. 1947, 1, 38; 1948, 1, 332; Chron. World Hlth Org. 1947, 1, 120; 1949, 3, 33 
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5%. At the same time, the high-death-rate population under 2 years of 
age increased 43.5 %. 

“ The effect of this evolution [from 1935 to 1945] can be measured by 
standardizing the 1945 death-rate on the basis of the 1935 age distribution... 
The result was an age-adjusted 1945 death-rate of 9.6 per 1,000 as against 
a crude death-rate of 10.5 The fall of the death-rate for Denmark from 1935 
to 1945 was therefore not from 11.1 to 10.5 as indicated by the crude rates, 
but to 9.6 In other words, there was a reduction of 14% instead of the 
apparent 5%.” 


Causes of the Decline 


From the foregoing it appears that the true decline in general mortality 
which has taken place in Europe during these latter years is even more 


FIG. 3. GENERAL MORTALITY IN CERTAIN COUNTRIES AFFECTED BY THE WAR 
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Quarterly rates, per 1,000 inhabitants, calculated on an annual basis. For the Netherlands, 
for 1945, the annual rate is used. 


marked than is indicated by the crude rates. This decrease, the causes of 
which are not obvious, may be attributed, but in part only, to the progress 
accomplished in epidemic control and the control of disease in general. 


However, only after a detailed study of the data concerning causes of 
death — data which WHO is at present endeavouring to collect — will it 
be possible to form a true estimate of the real and underlying causes of the 
improvement which has taken place in the outlook for human longevity. 

After reviewing in detail the mortality situation in the various countries 
outside Europe for which reliable figures are available, and noting that a 
similar evolution is taking place there, to a varying extent — decline of the 
death-rate and gradual ageing of the population — the author concludes as 
follows : 

“* To summarize, we see that death-rates still vary from 8 to over 30 per 
1,000 population in different countries even when war casualties are ignored. 
These differences would be still greater if the rates were standardized for 
age distribution of population. The inequality before death therefore 
persists. Nevertheless, during the last two years the trend of mortality 
has been strongly downward in nearly all countries for which we have 
reliable information. Help extended across national frontiers, whether in 
materials or in assistance, or simply by spread of new knowledge, has 
certainly something to do with this granting of additional years of life. 
What other forces are at work can be determined only by a thorough 
analysis of detailed post-war mortality data which should become available 
within a not too distant future. ” 


INFLUENZA EPIDEMIC OF 1948/49 IN EUROPE 


From the beginning of 1947 to October 1948, Europe was practically 
free from influenza epidemics, although a mild form of the disease had been 
prevalent during the first half of 1948 in Greece, Sardinia, Sicily and a few 
areas of Italy. In October 1948, however, a real epidemic, originating in 
Sardinia, spread slowly to most European countries. 


Spread of the Disease 
Epidemiological, clinical and bacteriological data collected by WHO 
have enabled Dr G. Stuart, Chief of the Sanitary Conventions and Quaran- 
tine Section, to review in a recent article in the Epidemiological and Vital 


Statistics Report} the evolution and characteristics of the outbreak. The 


1 Epidem. vital Stat. Rep. 1949, 2, 24 
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author studies its development in various parts of Europe, where it was 
prevalent in varying degrees of severity, while apparently leaving Albania, 
Hungary, Denmark, Norway and Sweden untouched. The spread of the 
disease from Italy to France and Switzerland, then to Austria, Bulgaria 
and the Netherlands from October 1948 to the middle of January 1949 
has been described in a previous number of the Chronicle. The 
British Isles were not affected until January, and it was not until 
the first week of February that deaths from influenza, including influenzal 
pneumonia, began to rise significantly in the large towns of England and 
Wales. In any case, the disease did not assume the proportions of an 
epidemic and did not affect all parts of the country. A few cases appeared 
at the end of January in the northern provinces of Spain and in Finland. 
At the beginning of February, Turkey reported sporadic cases within its 
territory and, on the 19th of the same month, widespread occurrence in 
Ankara and Istanbul; Western Anatolia was also involved. During 
February, the number of cases greatly increased in the US Occupation Zone 
in Germany. 


Clinical Form 


Dr Stuart points out that the clinical form of influenza observed during 
the epidemic was generally mild. The disease lasted between four and 
seven days and was followed by a state of debility necessitating a lengthy 
convalescence. Complications and serious, even fatal, cases were 
observed among young children, among the aged and among persons 
suffering from concomitant diseases. Various countries have reported 
complications such as localized broncho-pneumonia, otitis, a few cases of 
encephalitis and, particularly in children under two years of age, acute 
pulmonary oedema during the first 36 hours of illness. 


Effect on Mortality 


It is particularly interesting to ascertain to what degree the epidemic 
influenced mortality-rates in the different countries. Reliable statistics 
are available for only two countries : Italy and France, in both of which the 
disease was particularly widespread. These data show that, in spite of its 
mild character, the epidemic had repercussions on the general mortality- 
rate and on the mortality-rate from broncho-pulmonary infections. Thus 
for Italy, for the month of Decembér 1948, as compared with the same 
period in 1947, the general mortality-rate increased by 27 % and the mortality 
from broncho-pulmonary infections by 129%. In France, rates varied 
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from one department to another, but it is possible to state that during the 
first ten days of January 1949, the increase in general mortality approximated 
to 30 % over that for the same ten-day period in January 1948. 


Virology 


The virus responsible for the epidemic was identified in various institutes 
and Dr Stuart gives the results of investigations carried out in England at 
the World Influenza Centre which examined English as well as a French 
and two Dutch strains which had been sent to it;?in Germany (US Occupa- 
tion Zone) at US Army 4 Medical Laboratory; in France at the Institut 
Pasteur, Paris; in Italy at the Medical Clinic of the University of Rome 
and at the Institute of Hygiene of Palermo; in the Netherlands at the Virus 
Laboratory of the Clinic of Internal Medicine of the University of Leyden; 
in Switzerland at the Institute of Hygiene of the University of Berne; and 
in Turkey. The results of these investigations are close enough to justify 
the statement that the influenza epidemic of 1948/49 was caused by a strain 
of virus A, related to the variety 1947 A (American FMI) which caused 
the 1947 epidemic, but only remotely related to the earlier strains of virus A 
(PR8 and Weiss). 

In concluding his analysis of the data on the influenza epidemic, the 
author quotes the conclusion reached by the US Commission on Acute 
Respiratory Diseases (1948) : 

‘“‘ Influenza A and B are endemic diseases which periodically erupt in 
explosive form, the virus persisting between epidemic periods by case-to-case 
transfer. 


® Chron. World Hlth Org. 1949, 3, 12 
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Reports from WHO Fellows 


Many of the letters and reports received from WHO Fellows have 
been of such interest that they deserve to be read by a wider public. They 
demonstrate more vividly than a series of facts and figures both the character 
of the fellowship programme and the response of the Fellows themselves. 
Selections from these reports have therefore been published from time to 
time, but it must be emphasized that the opinions expressed are those of 
the Fellows. 


Cardiology in France and the United Kingdom 


Dr R. Ivancéic, of Zagreb, a heart specialist, has spent a year 
in France and the United Kingdom, visiting institutes and clinics 
specializing in heart diseases. The following observations have 
been taken from his report. 


Dr Ivanéi¢ chose Paris and Edinburgh for his study, as he wished to learn something 
of medical schools other than the German school, the influence of which had been pre- 
dominant before the war in the university in which he had studied. His studies in these 
two cities enabled him to become familiar with developments in cardiology during the 
last few years and to study modern teaching-methods. He was able to attend demonstra- 
tions, as well as postgraduate courses. 

In Paris, Dr Ivanci¢ worked at the clinic of Professor Lian, in Professor Laubry’s 
section and that of his students, Lenégre and Soulié, as well as in Professor Donzelot’s 
clinic. ‘* Each of these clinics ’’, writes Dr Ivan¢cic¢, ‘ has its own special field of work, 
and together they constitute a most valuable entity.’’ Professor Lian’s clinic is, in 
particular, noted for its excellent methods of clinical diagnosis and for its sections dealing 
with electrocardiography and phonocardiography. All current problems of cardiology 
are studied, especially congenital heart diseases, hypertension and bacterial endocarditis. 
Because of the large number of patients treated in this clinic, the student may become 
familiar with many different forms of heart disease and acquire a wide experience of 
electrocardiographic, phonocardiographic and electrokymographic techniques. 

Professor Donzelot’s clinic, which is housed in a modern building, is equipped with 
the latest instruments. Several well-known specialists are in charge of the different 
services, with the result that this centre is of the greatest importance in the study of heart 
diseases. Professor Donzelot specializes in endocarditis and has achieved an extremely 
high rate of recovery (75%). Dr Gaudart d’Allaines has performed surgical operations 
with results comparing most favourably with those obtained in modern American clinics. 

Dr Ivancié was particularly impressed with the work of Dr Hein de Balzac, the 
well-known teacher, who specializes in radiographic examination of the heart, and 
with that of Dr Milanovich, head of the research section. The latter has introduced 
an electro-vectocardiograph of his own invention, which has proved most useful in the 
diagnosis of myocardial lesions. 

In Edinburgh, Dr Ivancic spent some time at Professor Gilchrist’s clinic. He 
attended a large number of heart operations carried out by Professor Marsa, and at the 
Western General Hospital observed the work of Dr Logan, a chest surgeon, whose 
teaching, Dr Ivanci¢ believes, was invaluable for all those specializing in this subject. 
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The author of the report concludes: ‘“‘ The knowledge which I gained during my 
study-tour will enable me to modernize the clinic in my own country where I am working. 
I am convinced that it will be possible to introduce there many of the modern methods 
which I have studied abroad. I hope, in particular, to be able to organize a cardiology 
centre, complete with a modern electrocardiographic section. It will also be essential 
to organize lectures for my colleagues who have not had the good fortune to obtain a 
fellowship. ” 


Notes and News 


Integration of Pan American Sanitary Organization with WHO 


The ratification of the WHO Constitution by Uruguay on 22 April 1949 brought 
the number of Member States to 62, and the number of Member States of the Pan 
American Sanitary Organization (PASO) now belonging to WHO to 14. The requisite 
number of ratifications by States of the American continent was thus attained for the 
conclusion of the final Agreement on the integration of the Pan American Sanitary 
Organization with WHO. 

This Agreement was signed at Washington on 24 May 1949 by Dr Brock Chisholm, 
Director-General of WHO, and Dr F. L. Soper, Director of the Pan American Sanitary 
Bureau. 

Under the terms of this 
FIG. 4. HEADQUARTERS OF THE PAN AMERICAN Agreement, the Pan American 
SANITARY BUREAU, WASHINGTON, D.C. Sanitary Organization becomes 
a regional organization of 
WHO. The Pan American 
Sanitary Conference, which is 
the legislative body of PASO, 
will keep its name and will also 
be called a WHO Regional 
Committee. The Pan Ameri- 
can Sanitary Bureau retains 
its present name, with the 
addition of Regional Office of 
WHO. Dr Soper will have 
the title of Regional Director 
of WHO, as well as Director 
of the Pan American Sanitary 
Bureau. 

The Agreement stipulates 
that the Pan American Sani- 
tary Conference may promote 
and draw up health pro- 
grammes and may adopt sanitary conventions for the American continent, provided 
that such programmes and conventions are compatible with the policy and general pro- 
grammes of WHO, and that the health programmes are financed separately. It is also 
stated that an adequate proportion of the WHO budget will be allocated for regional 
work, 
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In his speech delivered after the signature of the Agreement, the Director-General 
of WHO praised the work accomplished by the Pan American Sanitary Organization. 
He indicated the main lines of the WHO programme for 1950 and emphasized the import- 
ance of the role to be played by the regional organizations. In fact, although certain 
problems, such as biological standardization and the unification of pharmacopoeias, 
will remain within the province of the Headquarters Office, technical services and advice 
to governments will be handled by the regional organizations. 

Dr Chisholm said he was convinced that the countries of Latin America could furnish 
valuable assistance to countries whose health services were less developed than their 
own. 


Tuberculosis 


WHO consultant in the Eastern Mediterranean Region 


Dr B. Papanikalaou, Assistant Professor of Tuberculosis, University of Athens, 
Greece, is at present visiting certain countries in the Eastern Mediterranean region. He 
has completed surveys in Aden and Saudi Arabia, is now working in Lebanon and Syria, 
and will shortly be visiting Cyprus. Dr Papanikalaou is in charge of the Chest Institute, 
Athens, and has been responsible for the major part of the work in connexion with 
mass X-ray examinations in Greece during recent years. 


WHO and UNICEF consultants in Central and South America 


Dr Gumersindo Sayago, Director of Medical Social Assistance for the Tuberculous, 
Cérdoba, Argentina, who visited the Philippines in 1948 as tuberculosis consultant to 
the medical teaching mission, sponsored jointly by WHO and the Unitarian Service 
Committee of America,! and Dr I. M. Lourie of the WHO Secretariat, Geneva, are at 
present undertaking surveys in Central America. 

In South America, Dr O. M. Mistal, Geneva, Switzerland, author of a number of 
important works on tuberculosis, is working with Dr Gyllensward, Professor of Pae- 
diatrics, University of Upsala, Sweden. It is hoped to collect much valuable information 
on the present and future needs in respect of antituberculosis services in these countries 
and to ascertain their probable requirements in connexion with BCG vaccination. 
Dr Lourie and Dr Gyllensward, who have both had special experience in BCG vaccina- 
tion, will report to the joint enterprise which is responsible for the field work in this area. 


WHO consultant in South-East Asia Region 


Dr E. Mayer, New York, a member of the Trudeau Society, USA, has returned from 
a brief visit to India and Ceylon, where he has been advising on tuberculosis problems. 
His report will shortly be submitted to the Director of the WHO Regional Office for South 
East Asia and to the Director-General of WHO. 


WHO consultant on streptomycin 


Dr H. Wissler, Davos-Platz, Switzerland, formerly assistant to Professor G. Fanconi, 
Ziirich, is now in Poland and will proceed to Czechoslovakia, Hungary and Yugoslavia 
to interview workers on streptomycin therapy in those countries. Supplies of strep- 
tomycin are being sent to a number of countries in Europe, and the function of the 
WHO consultant is to correlate the work and to endeavour to obtain some degree of 
uniformity in reporting the results obtained. 


1 Chron. World Hith Org, 1948, 2, 263 
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Radiology in Egypt 


As a result of a report submitted to the Egyptian Government in January 1949 by 
a WHO tuberculosis specialist, a request was received for the services of an x-ray tech- 
nician to assist in the inauguration of mass x-ray examinations in Egypt. Mr C. Ashwin, 
formerly Radiological Technician, Portsmouth, England, is at present in Egypt and has 
started work in Megalla-el-Kobra, where important industrial developments have 
taken place in recent years. 


Venereal Diseases 


WHO expert consultant in the Western Pacific region 


Dr J. Amador Guevara, Director-General, Anti-Venereal-Disease League, San José, 
Costa Rica, who was a member of the medical teaching mission sponsored jointly by 
WHO and the Unitarian Service Committee of America which recently visited the 
Philippines,? has been appointed WHO temporary expert consultant in venereal diseases 
for the Western Pacific region. At the request of the Philippine Government, he will 
continue his activities in Manila until July. The Philippine public-health authorities 
have developed a venereal-disease control programme, organized training courses for 
technical personnel, and have planned a joint yaws-syphilis demonstration scheme. 


WHO expert consultant for Europe 


Dr A. Spillmann, Médecin Inspecteur de la Santé de la Seine, Paris, who has been 
appointed WHO consultant in venereal diseases for Europe, took up his duties on 
1 March 1949. In January he made official visits to Rome, Palermo, Naples, Syracuse 
and Catania in connexion with a proposed WHO demonstration programme in Italy, 
the plans for which are now being studied. In April, he attended the congress of French- 
speaking syphilologists in Brussels. In May he visited Roumania to discuss the WHO/ 
UNICEF assistance in connexion with the venereal-disease campaign to be organized 
in that country. 


Lectures in Austria 


In January, at the request of the Austrian Government, Dr G. L. M. McElligott, 
Adviser on Venereal Diseases, Ministry of Health, London, and member of the WHO 
Expert Committee on Venereal Diseases, lectured at the Universities of Graz, Innsbruck 
and Vienna. 


Campaigns in Bulgaria, Czechoslovakia, Hungary and Yugoslavia 


Dr E. Thomas, Professor of Clinical Medicine, New York University College of 
Medicine, and Director, Rapid Treatment Centre, Bellevue Hospital, New York, has 
recently visited Bulgaria, Czechoslovakia, Hungary and Yugoslavia, in connexion with 
the anti-venereal-disease campaigns launched by health administrations in these countries 
with the material aid of UNICEF and the technical advice of WHO. 

Lectures by Dr Thomas at the Universities of Budapest and Pecs were attended by 
more than 200 physicians from the whole of Hungary. Under the venereal-disease 
control programme now being developed in Hungary, the distribution of penicillin will 
be controlled from Budapest. In Yugoslavia, where a full programme was also arranged 
for Dr Thomas, the professors of dermato-syphilology for all the republics and the heads 


2 Chron. World Hith Org. 1948, 2, 263; 1949, 3, 20 


of most of the venereal-disease clinics throughout the country attended a conference 
in Belgrade to discuss technical aspects of the anti-venereal-disease campaign. Consider- 
able discussion took place on the treatment schedules to be used, particularly in the area 
in Bosnia-Herzgovina in which syphilis is endemic. It is essential that only one schedule 
be used in each country, but general agreement on the schedule to be adopted cannot 
always be readily obtained. Some opposition to penicillin treatment exists in most 
European countries and was noticeable in those visited; most of the difficulties, however, 
have been successfully overcome. 


Venereal-disease control in Czechoslovakia 


A request has been received from the Czechoslovak health authorities that the 
Slovak programme of venereal-disease control be expanded into a nation-wide campaign. 
An expert consultant from WHO is discussing the programme with the health authorities 
in Prague. 


Expert consultant in Roumania 


Preparations are being made to meet the request of the Roumanian Government 
for an expert consultant to discuss a nation-wide venereal-disease control programme in 
which UNICEF and WHO would participate. 


Model treatment schedules 


WHO has made arrangements for the establishment of model treatment schedules, 
based on the treatment of early syphilis with procaine penicillin in oil and aluminium 
monostearate, at the municipal clinic in Copenhagen (Dr F. Marcussen) and the univer- 
sity clinics in Stockholm (Professor S. Hellerstrom) and Oslo (Professor N. Danbolt). 
Further demonstrations are being established at the municipal clinic in Rotterdam 
(Dr E. H. Hermans) and in Paris at the Hépital St. Louis (Professor H. Gougerot). 
Penicillin for these demonstrations is being provided, free of charge, by the American 
pharmaceutical industry, and, in January, supplies were received in Copenhagen, 
Stockholm and Oslo. Similar demonstrations may also be established in other European 
clinics. 


Evaluation of serological tests 


Arrangements have recently been completed to include Naples (Professor Carlifanti) 
and Helsinki (Professor Renkonen) in the scheme for evaluating the performance of 
serological tests. 


Venereal-disease control in India 


Experts from WHO in venereal-disease control have recently left for India. They 
have been sent to demonstrate the treatment of syphilis with penicillin and to make final 
arrangements with the Indian health authorities and with Dr C. Mani, Director of the 
WHO Regional Office for South-East Asia, for setting up diagnostic laboratories 
and organizing advanced courses for doctors, nurses, and Indian laboratory assistants. 

Dr J. Cutler, of the US Public Health Service, formerly Director of the Venereal- 
Disease Research Laboratory of the Pan American Sanitary Bureau in Guatemala, is 
heading the group of experts. He is accompanied by Dr J. Kvittingen, of the Bacterio- 
logical Institute of the Rikshospital, Oslo, who was responsible for the organization 
of the first centre for venereal-disease treatment set up in the United Kingdom during 
the war for Norwegian seamen, and by Miss M. Slight, superintendent of nurses, Topeka, 
USA. 
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Malaria Control in Europe and Asia 
Europe 


Malaria control campaigns have been undertaken in Bulgaria, Hungary and 
Yugoslavia with the material assistance of the United Nations International Children’s 
Emergency Fund (UNICEF), which provides the necessary supplies, and the technical 
assistance of WHO, which provides the governments concerned with experts. 

Professor A. Missiroli, 

FIG. 5. MALARIA CONTROL IN YUGOSLAVIA WHO expert consultant, Mr 
P. Bierstein, WHO sanitary 
engineer, M. C. Toumanoff, 
entomologist from the Institut 
Pasteur, Paris, and Mr K. 
Schulz, from the Union of South 
Africa, were charged with mis- 
sions in these countries. It 
will be recalled thatin Hungary 
an increase in the prevalence 
of malaria has been observed 
during the last few years. In 
Yugoslavia, a wave of malaria 
spread over the country in 
1941, and the incidence was 
increased by certain population 
movements in 1945 and 1946. 
With the reorganization of 
antimalarial services in 1947, 
however, the morbidity rate 
from malaria began to de- 
crease.? 


Turkey 


Mr P. Bierstein subse- 
quently proceeded to Turkey, 
on the request of the Turkish 
Government, to advise on 
Searching for mosquitos in the estuary of the Neretva River the latest methods of apply- 

ing DDT. Malaria control 
campaigns carried out in this country during the last 25 years, principally consisting in 
the draining of marshes, have led to a marked decrease in the incidence of the disease. 
The health authorities intend to continue the antimosquito campaigns by using DDT 
in the form of an emulsion or of a wettable powder, so as to replace solutions in kerosene 
or crude oil. 


South-East Asia 


Programmes are also being carried out in South-East Asia, and demonstration teams 
are operating in various parts of India and Pakistan. Dr G. Gramiccia, malariologist, 
and M. R. Pavanello, sanitary engineer, are directing a demonstration team in East 
Pakistan. Before proceeding to their field of operations they stopped in Teheran to 
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prepare a report on the malaria situation in Iran. The Government of Iran is intending 
to devote to the antimalaria campaign a large part of the sum allocated in the budget 
for carrying out health programmes. 

Dr G. Belios, a Greek malariologist, Chief of a WHO demonstration team, was 
recently in Beirut, where he met Dr J. T. Cottrell, WHO representative with the United 
Nations Relief for Palestine Refugees. Dr Belios subsequently proceeded to India 
where he organized a malaria control demonstration in the Terai region, in the foothills 
of the Himalayas. This district has been partially abandoned by its inhabitants, as the 
high incidence of malaria has made agricultural work almost impossible. An expert 
from the Food and Agriculture Organization participated in this programme. 


Palestine refugee camps 


An intensive campaign against mosquitos by DDT spraying has recently been under- 
taken in the malarious regions of Lebanon, Palestine, Syria and Transjordan, where the 
refugees from Palestine are located. 

This campaign is organized and directed jointly by the International Red Cross 
Committee, the League of Red Cross Societies, and the American Friends’ Service 
Committee. It is partly financed by WHO, and follows for the most part plans prepared 
by WHO malariologists, who have recently carried out a tour of inspection in the refugee 
areas. Antimalarial teams, consisting of a foreman and five labourers, under the direction 
of locally-recruited sanitary inspectors, are carrying out spraying operations in densely- 
crowded refugee camps, where the risks of infection are very great. A special aircraft 
of the United Nations Relief for Palestine Refugees has helped to speed up the carrying 
out of the programme and already two tons of DDT have been transported by this 
means to Amman, Beirut, Gaza and Jerusalem. DDT spraying will assist in the de- 
struction of flies, which act as vectors of intestinal diseases such as typhoid fever and 
dysentery, both of which constitute a grave threat to health. 

WHO has contributed also to the financing of improved sanitation methods in the 
camps where such conditions are often unsatisfactory. 
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Views on WHO 


Potentialities of WHO for Mental Health 


In an address to the 38th annual meeting 
of the National Committee for Mental 
Hygiene, New York City,1 Dr H. S. 
Sullivan, the Editor of Psychiatry, discusses 
the part to be played by WHO in the 
promotion of mental health : 

“The World Health Organization can 
scarely be divorced from thought about 
the people who make up its reality. Its 
potentialities are not of a supernatural 
character, however much the interferences 
with their realization may be referred to 
allegedly supernatural sanction. Psy- 
chiatrists and their confréres in other 
fields of the study of living are the ones 
from whose experience, skill, and colla- 
borative genius the potentialities must 
derive and the strategy and tactics of their 
realization evolve. ” 

After raising a number of questions 
on the ability of psychiatrists to tackle 
public-health problems Dr Sullivan expres- 
ses his conviction that ‘“ the mental-health 
potentialities of the World Health Organi- 
zation are primarily a dependent function 
of the potentialities of psychiatry itself”. 

He continues : 


“ ... [think that we may well realize that 
the initial realization of the mental and 
social health potentialities of the World 
Health Organization must be very limited, 
but if the small beginnings are soundly 
conceived, their results will insure an 
increasing velocity of favorable change. 

“The initial steps must avoid any 
foreseeable evil consequences, and this is 
by no means easy, nor a task for the 
outlining of policy toward the achievement 
of which any one of us is particularly well 
prepared. A mental-health program that 
may be considered peculiarly advantageous 
for promotion in the United States may 
include many implicit assumptions that 
render it entirely impracticable for trans- 


1 Ment. Hyg., N.Y., 1948 32, 27 


planting to some other sovereignty. The 
promotion of world mental health cannot 
be founded on a single nation’s ideology, 
aspirations, and system of values. It has 
to recognize great cultural differences, 
reflected in surprisingly different obstacles 
and facilitations of personal growth... 

“* T believe that the first realization of the 
potentialities for mental health and social 
welfare that inhere in the World Health 
Organization will come into being by 
conjoint effort of that agency and the 
United Nations Educational, Scientific, 
and Cultural Organization — UNESCO 
— in seeking a better understanding of 
community life around the world. Parailels 
and differences in the factors that promote 
and that interfere with harmonious and 
constructive interpersonal relations in and 
between such groups as the family, the 
elementary school, the secondary school, 
and the local community, need to be known 
if we are to sort out that which is widely if 
not universally conducive to harmonious 
and constructive human relationships in 
later life. ” 


The Immediate Task 


Dr R. B. Fosdick, President of the 
Rockefeller Foundation, in his review 
of the Foundation’s activities for 1947 
stated, among other things :? 

“Our challenge in this generation is to 
discover the common interests, the terrain 
of possible collaboration, the overlapping 
areas of curiosity and sympathy, of aspira- 
tion and mutual advantage, that bind the 
human race together regardless of ideo- 
logies or boundary lines. The search for 
these rallying points of unity, the develop- 
ment of new techniques and areas of co- 
operative action where ideas and expe- 
rience can be pooled and combined — 
this is the immediate task ; this comes first; 


2 Rockefeller Foundation Annual Report, 1947, 
New York, p. 12 
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this is the foundation of the ultimate 
structure of a united society. 

“The activities of the World Health 
Organization of the United Nations 
furnish a pertinent illustration; for health 
is something that all men desire and 
there is no limited supply for which 
nations must compete. Public health 
work carries no threat to anybody, any- 
where... The world of disease and misery 
is not divided; it is a common world. In 
terms of human suffering the world is 
truly and tragically one world.” 


The Physician as a Harbinger of World 
Peace 


Dr J. Salcedo, President, Manila Medical 
Society, said before the Society at its 
inaugural meeting on 11 January 1949 :3 

“The root of much of the social and 
political troubles here and elsewhere is poor 
health. Men fight because they are 
hungry, because their children are hungry. 
They fight because they want to extricate 
themselves from the rut into which 
poverty, disease and misery have pinned 
them down. Give health to them and to 
their children, and they will choose a life 
of 
“Health problems, though seemingly 
of local concern, always affect the rest of 
the world. The Interim Commission, 
which served prior to the full activation 
of the WHO, for example, gave top 
priority to the eradication of malaria, a 
purely regional disease. Why? Because 
malaria affects mostly agricultural coun- 
tries; and in this postwar era of food 
shortage, the resulting loss in manpower 
from this disease is bound to be felt by the 
rest of the world. 

“Thus we see that no individual or 
nation can isolate itself from the rest of 
the world. By force of present circum- 
stances, what other people are and what 
other people do cannot but affect our lives. 
The physician whose mission since time 
immemorial has been to cure diseases, to 
alleviate suffering, and to comfort man, 
has, in this era of ours, one more sublime 


3 J. Philippine med. Ass. 1949, 25, 31 


duty imposed upon him — to be the 
harbinger of world peace. ” 


International Sanitary Conventions 


An editorial appearing recently in the 
British Medical Journal (1949, 1, 22) 
emphasizes the importance as well as the 
present shortcomings of the international 
sanitary conventions, a problem which 
has been discussed in previous numbers 
of the Chronicle. 4 

After outlining some of the anomalies 
of the present system of international 
sanitary control, the editorial continues : 

“Tt is obvious that one of the major 
tasks of WHO, and one which is of 
considerable urgency, is to draw up a new 
single convention to which all countries 
will freely subscribe. There are at present 
17 separate conventions or accords, 
without counting the texts of the documents 
constituting WHO signed in New York 
in 1946. Such a unitary convention must 
not be cluttered with the dead wood of 
previous conventions, the provisions of 
which were too often drafted not by 
experts but by persons who, though they 
may have had medical qualifications, had 
spent many years in government offices. 
As a result the conventions may have been 
impeccable on the diplomatic level but 
were often sadly ineffective on the practical 
level. The Assembly of WHO, according 
to Article 19 of the Charter, has authority 
to adopt conventions and accords relating 
to every question within the competence 
of the organization. A majority of two- 
thirds of the Assembly is necessary for the 
adoption of these conventions and accords, 
which will come into force so far as each 
member State is concerned as soon as the 
particular State has accepted it, in confor- 
mity with its constitutional rules... It is 
sincerely to be hoped that there will be 
not only a change of form but of spirit, 
and that governments will be less slow 
and less indifferent to accepting conven- 
tions or regulations fully discussed and 
already adopted by the Assembly of 
WHO.” 


* Chron. World Hith Org. 1947, 1, 122; 1949, 3, 1 
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Use of BCG in Europe 


The January issue of the Bulletin of the 
National Tuberculosis Association, New 
York (1949, 35, 11), contains an article by 
Dr H. F. Helmholz, Chief Paediatrician, 
Mayo Clinic, Rochester, Minn., USA, on 
the use of BCG in the antituberculosis 
campaign now in progress in Europe with 
the material assistance of the United 
Nations International Children’s Emer- 
gency Fund and the technical assistance 
of WHO.® The various stages in the 
organization of the campaign and the 
results obtained since its inauguration on 
1 July 1948 are explained. 

“ With the extensive use of BCG vaccine 
as outlined in this campaign...” writes 
Dr Helmholz, “there should become 
available such a mass of evidence as to the 
effectiveness of BCG in checking active 
tuberculosis that no question will be raised 
in the future whether or not BCG vaccina- 
tion is the primary line of defense in 
tuberculosis. 


Influenza 


A leading article recently published in 
the New England Journal of Medicine (1949, 


5 Chron. World Hith Org. 1948, 2, 56; 1949, 3, 
77, 102 


240, 313) deals with the international 
control of influenza with special reference 
to the WHO World Influenza Centre.® 
“In this country [USA] the surgeons 
general of the Army, Navy, Air Forces 
and Public Health Service have developed 
a plan... by which it is hoped to prevent a 
recurrence of a serious epidemic like that 
of 1918. This plan is part of an interna- 
tional program that was set up by the 
World Health Organization last year to 
study influenza and to aid physicians and 
health officers in the control of the disease. 
An influenza information center to serve 
as headquarters in the United States has 
been established at the National Institutes 
of Health in Bethesda, Maryland... which 
would administer the program in this 
country and would serve as a liaison office 
between the International Influenza Centre 
and participating American laboratories. 
“ Obviously the key to the success of 
this program is the cooperation of physi- 
cians in the early recognition and report- 
ing of cases suspected of being influenza. ” 


®See Chron. World Hith Org. 1947, 1, 124; 
1948, 2, 44; 1949, 3, I1 
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PUBLICATIONS OF THE WORLD HEALTH ORGANIZATION * 


WEEKLY EPIDEMIOLOGICAL RECORD 
(Bilingual : English and French) 


This publication, intended for national health-administrations and for health 
services at ports and frontiers, contains notifications concerning diseases qualified 
as “ pestilential ” in the International Sanitary Conventions, as well as other inform- 
ation about the application of these Conventions. 


It is not sold separately, but can be obtained in conjunction with the Epidemiological 
and Vital Statistics Report (see below). 


EPIDEMIOLOGICAL AND VITAL STATISTICS 
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(Bilingual : English and French) 
The Report is published monthly and contains statistics on infectious diseases, 


and birth- and death-rates, and articles on epidemiological and demographic subjects. 


Annual subscription, including the Epidemiological and Vital Statistics Report 
and the Weekly Epidemiological Record, for the use of libraries, medical schools, 


INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 


(Separate editions in English and in French) 


The Digest contains reproductions of or extracts from national laws and regulations 
dealing with public health and related subjects, as well as a list of current legislation 
on such topics. 


* All prices are post-free 
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